Abstract. The content of insulin and C-peptide-like immunoreactivity (CPR) were determined in the tail of pancreas from 35 autopsied diabetic and 21 non-diabetic subjects. In the 28 diabetics who had been followed for more than 6 months, the relation between the amount of insulin or CPR in the pancreas and the stability of fasting serum glucose during diabetic life before death was analyzed together with the relation between the serum CPR response to the breakfast tolerance test before death and insulin content at autopsy. As an index of the instability of the blood sugar level, the standard deviation of the mean of 15 successive determinations of fasting serum glucose was used. Both insulin and CPR content in the pancreas were significantly decreased in diabetics as compared with non-diabetics. sd of the mean fasting serum glucose and insulin or CPR content in the tail of pancreas showed a significant inverse correlation on a logarithmic scale (P < 0.01, r = \m=-\0.704and P < 0.01, \g=g\ = \m=-\0.757,respectively). Serum CPR value during the breakfast tolerance test correlated significantly with the insulin content in the pancreas of diabetic subjects.
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These findings suggest that one of the causes of the instability of fasting serum glucose levels is the devastation of pancreatic \g=b\-cellsand that the pancreatic insulin content is logarithmically and inversely related to fluctuations in fasting serum glucose.
As has already been reported (Wrenshall et (Shima et al. 1977; Yue et al. 1978; Tasaka et al. 1978 ), emotional problems (Citrin et al. 1981) , defective subcutaneous insulin absorption (Home et al. 1982 ), Somogyi phenomenon (post-hypoglycaemic hyperglycaemia) (Somogyi 1959; Bloom et al. 1969; Gale et al. 1980) , and lacking response of pancreatic hormones to hypoglycaemia (Hilsted et al. 1982 ), but no investigation has been done from the viewpoint of the amount of pancreatic insulin (IRI) or C-peptide-like immunoreactivity (CPR) .
In this study we investigated the relation be¬ tween the stability of diabetic blood sugar level and IRI or CPR content in the diabetic pancreas, and the relation between the serum CPR response during the breakfast tolerance test and the pan¬ creatic insulin content.
Materials and Methods

Materiah
The material consisted of 35 autopsied pancreases from diabetics (males 22, females 13; age 62.5 ± 1.8 years)
and 21 non-diabetics (males 10, females 11; age 53.8 ± H.J. 18 with conventional insulin injection, 9 with diet ther¬ apy alone, and one with a hypoglycaemic agent (sulfonylurea). Clinical data for these 28 diabetic patients are presented in Table 1 . In a previous study (Tasaka et As shown in Fig. 1 Stability of FSG and its relationship to the amount ofpancreatic CPR The relation between the stability of FSG and the amount of CPR in the tail of pancreas of the diabetics was also investigated (Fig. 4) . SD 
